FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000072978 04-28-2004 90210 005 ***150.00
1. Entity Name
CENTURY PLUS DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address 43VVVIiIUY
333 S. TAMIAMI TRAIL, STE. 353 P.0. BOX 18571
VENICE, FL 34285 SARASQTA, FL 34276 ‘
R e LT
Suite, Apt. #, etc. ' Suite, Apt. #, etC. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1142784 o Not Applicable
& Country e Country 5. Certificate of Status Desved [ 38:73 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o . — = - - - Narmne B
MOREY, RCBERT C I
333 S. TAMIAMI TRAIL, STE. 353 Streel Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285 ’
City FL I Zip Code

8. Tha above named entity submigs ma‘:s stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad ggent.-
FL

SIGNATURE o
- Signature, lyped of printed nafge

registered agent and tide il applicable, {NOTE: Registerad Agant signatura required when reinstating) - DATE

N - e - T ‘ - ‘ _ T
"7 FILE'NOW!! FEE 15$150.00 8. Election Campaign Financing $5,00 may Be
*After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. D Added ‘o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i ) [ Detete TMLE [ Change  [J Addition
NAME MOREY, ROBERT G I NAME
STREET ADDRESS | 1474 TRUNE WAY STREET ADDRESS
CITY-ST- 2P VENICE, FL 34292 ot CITY-ST-ZIP
T ve [ Delete THLE [ Crange [ Addition
NAME PETERSEN, MARK E NAME
STREETADDRESS | 1474 TRUME WAY STREET ADBRESS
CITY-ST- 2P VENICE, FL 34292 cIy-S7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e — - . n - STREET ADDRESS |~~~ —omto. o= e
CiTY-§1-2P CITY-ST-2IP
TITLE [ pelete TITLE 7 Change ] Addition
NAME NAME
STREET ADDRESS ’ SIREET AGDRESS
GITY-51-2P CITY-ST-2IP
1IILE T pelele TMLE ] Ghange ] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ) CITY-§T-2P )
TMLE o 1 petete e . O change [ Addilion
NAME : NAME ’ S
STREET ADDRESS | _ . . STREET ADDRESS
ervstae [T L T emesae

12. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Seclion 119.07}3)0}, Florida Statutes. | further certify that the information

- indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment witif an address, with all other like empowered.

smmwunM C= 3 a fu _‘54/{‘{/03_

Qﬁiﬂlﬂ?ﬁk\nu TYPED OR PRINTED ﬁs OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore ¥

!




